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APPOINTMENT SYSTEM IN GENERAL 
PRACTICE 


BY 


JOHN T. BALDWIN, M.B., Ch.B. 
General Practitioner, Penicuick, Midlothian 


With the introduction of the National Health Service, 
which provided treatment free at the time for all the 
population instead of for only some 40%, as had been 
the case previously, attendance at general practitioners’ 
consulting-rooms increased substantially. This increase 
posed certain problems to some _practitioners—for 


example, how to find adequate room for the patients 
to wait in ; how to cut down their waiting-time without 
being wasteful of the doctor’s time, and so on. 


Our partnership was very sensible of these problems 


and anxious to find a solution. Having read Good 
General Practice,1 and visited a practice in London 
where a successful appointment system was in operation, 
we decided to introduce a system of appointments for 
all our patients as an experiment. The experiment, 
which began on October 1, 1956, proved so successful 
that it is now a permanent feature of the practice. 


The Practice 


The practice is a semi-rural one. There are four 
principals with a combined list of 9,000 patients. 6,000 
of these live within a radius of one mile, and the 
remainder in the surrounding area up to nine miles 
away. Most of them can reach the surgery conveniently 
by bus. 

The practice premises consist of a large house at 
which all the partners consult, and each has his own 
consulting-room. There is also an examination-room, 
a waiting-room, a reception-room, with record cabinets, 
and a large office. The upper story of the building is 
a self-contained flat in which the caretaker resides. 
There is no other place of consultation, either branch 
surgery or in the doctors’ residences. 

The staff consists of a secretary and a receptionist, 
both full-time and working partly staggered hours, and 
a resident caretaker who is responsible for tidying the 
premises and taking messages at all times that the secre- 
tary and receptionist are not on duty. A cleaner is also 
employed who attends twice weekly. 


The System 

The consulting sessions are from 9 to 10 a.m., 1.30 to 
2.30 p.m., and 5 to 6.30 p.m. on Monday to Friday, and 
9 to 10 a.m. on Saturday. At each of these sessions 
two of the partners are on duty. A rota system is 
worked for week-end duty, and the duty doctor does 
a session from 12 to 1 p.m. on Saturday. There is no 
session on Sunday, but the duty doctor makes himself 
available to see patients by arrangement at 12 noon. 

Appointments are made in one of three ways: (1) by 
a personal call at the surgery : (2) by telephone ; (3) by 
a patient who arranges for his next visit when leaving 
after a consultation. 

Personal call appointments are often made by 
children on their way to school, bringing a note request- 
ing an appointment for a parent, etc. A housewife may 
call on her way to the shops, or a millworker on his 
way to work. Some people walk quite a distance for 
the sole purpose of making an appointment, and more 
than once a worker has called on his way to the day- 
shift at 5.30 a.m. 

Telephone appointments are increasing. It is certainly 
convenient, although some deplore the need to spend 4d. 
Quite a number of people have to walk a distance to 
the nearest call-box, and there are two or three shops 
which transmit a number of telephone calls in the 
course of a forenoon. 

The ability when leaving after a consultation to make 
a precise appointment for the next is an advantage to 
patients who have to come again, particularly if they 
require to attend frequently. 

The appointment book is made up for a month ahead, 
but appointments can be made for further ahead than 
that in exceptional circumstances. The book is a loose- 
leaf one with a separate page for each doctor each day. 
There is a different colour of page for each doctor, but 
so far we have not found a better way of ruling the 
pages than doing it by hand. > 

Each partner has a different idea of how many people 
can be seen in an hour, and the receptionist must some- 
times deplore the individualistic tendencies of her 
employers. Whereas one of us is prepared to see 12 
patients in an hour, another will prefer six but will fit 
in a few more if the demand is there. Of the remaining 
two doctors, one is nearly always late, and so no 
appointments are made for the first 15 minutes of his 
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session, while the other has 10 appointments in the 
hour. One of us has an arrangement whereby no 
appointments are made for him at a quarter to or a 
quarter past the hour on Fridays, so that he can advise 
a patient whom he is visiting to call and see him at that 
time, knowing that it is free. If these times have not 
been booked by the Friday morning the receptionist can 
then do so. The receptionist is constantly being 
confronted in the office by people who come at all sorts 
of odd times, saying, “Dr. X told me to come this 
morning and that I didn’t need an appointment.” We 
are grateful that she is able to take these problems in 
her stride. 


In theory there is a time when the consulting hour is 
supposed to finish, but appointments are booked for all 
patients, however long past the scheduled hour, if it is 
necessary to do so. Patients will often accept an 
appointment for the following day if they realize the 
doctor is busy. Surgery hours can be elastic to suit 
special circumstances—e.g., if the doctor wishes to go 
out to dinner he can arrange for his appointments to be 
early ; on the other hand he can arrange to start late if 
he knows he cannot be back for evening surgery on 
time. 

Results 


After the system began it became apparent that the 
hub of the practice was the office, and when the surgery 
premises were improved priority was given to the 
building of a large office. Prior to the system, the 
waiting-room, which contained 37 chairs, was often 
more than full at the beginning of surgery and many 
people would come three-quarters of an hour early in 
hopes of being first in the queue. It was not uncommon 
for patients to wait an hour and a half to see the doctor 
for only a few minutes. Since the system began the 
waiting-room is never full, and often only one or two 
are present. No patient now waits more than a few 
minutes, unless in exceptional circumstances. When 
patients requiring emergency treatment attend without 
an appointment they are seen and the others have to 
wait a while. This, however, is not a frequent occur- 
rence. When patients arrive without an appointment 
and insist on being seen they are allowed to wait until 
one of the doctors is free. 


After the appointment system had been in operation 
for one year it was decided to keep figures for the next 
year to find out the volume of work done and how 
successful the system was, judged by the proportion of 
people making use of it. Records were kept from 
November 1, 1957, to October 31, 1958, of the number 
of appointments made; the number of appointments 
kept ; the number of patients seen without an appoint- 
ment (a) necessarily, (b) unnecessarily ; and the number 
of patients coming by arrangement with a doctor but 
no proper appointment. 

Over the whole year the figures for the practice were 
as follows: 


Appointments By Non-appoin:ment 
Arrangement | — 
Made | Kept Necessary | Unnecessary 
18,217 | 17,741 49 232 


It can be seen that of the 18,217 patients who made 


appointments 17,741 (97.4%) kept them, and that of 


the total of 19,155 people who were seen at the surgery 
during the year only 895 did not make an appointment 


of some kind. Of these only 232 (1.2% of the total 
seen) refused to make use of the appointment system. 
Nearly all the patients were extremely punctual in 
keeping their appointments ; the handful of late-comers 
were known to the staff and treated accordingly. 

The following table shows the average number of 
attendances and appointments on each weekday, and 
the percentage of attendances for which appointments 
had been made. 


(a) No. of (b) No. of (b) as % of 

Attendances Appointments | (a) 
Monday .. 78-6 15:9 96:5 
Tuesday .. 711 69: 98-7 
Wednesday 53-8 51-3 95-4 
Thursday .. én 55-9 52-6 94-1 
Friday .. 67:3 64-6 96-0 
Saturday .. 41-1 37-6 91-5 


The table shows that there is no marked difference 
between the different days of the week in the use of the 
appointment system. The lower figure on Saturday is 
due to people coming up without appointments to ask 
for a final certificate. 


The number of attendances at the surgery in each 
month was as follows: 


November 1,631 | May 1,706 
December = 1,322 | June 1,749 
January .. res ae 1,464 | July 1,445 
February 1,437 August ‘3 1,391 
March 1,624 | September 1,763 
April 1,616 October... 1,907 


These figures show that patients attend the surgery 
pretty regularly all the year round—a practice which 
has developed, in my opinion, since the introduction of 
the National Health Service. 


Patients’ Reactions 


When first the system was put into operation an 
article appeared in the local paper criticizing it severely. 
This was based on certain misapprehensions—notably, 
that if a patient had no appointment he could not 
see the doctor. These misapprehensions were soon 
dispelled and the scheme began to work well from the 
start, but we were not quite sure what the patients really 
felt about it. However, our medical officer of health, 
Dr. John Riddell, came to our assistance and asked his 
two health visitors to inquire, in a general way from 
patients they met, their reactions to the system. 142 
householders were interviewed. In 130 there were 
children under !0, and in 12 no children under that age. 
Among the households without young children there 
were no objectors. Among the others, 10 persons felt 
that the appointment system was unsatisfactory but 
they could not suggest a better alternative. A few of 
the complaints came from people living reasonably near 
the surgery and known to be “ chronic grumblers,”’ but 
the objections generally were from families with pre- 
school children who were living some distance away, and 
their difficulty was one of communication. They could 
not make an appointment by telephone easily, nor was 
it satisfactory for them either to make two visits with a 
sick child or to find someone to look after the child or 
other children while the mother called at the surgery 
to make an appointment. 


The health visitors thought that this difficulty in- 


making an appointment probably resulted in more home 
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visits being required from the doctor. The vast 
majority of persons were satisfied with the present 
system and many said that it was a great improvement 
on the previous arrangements. 


General Observations 


Although actual figures are not available, all the 
partners are satisfied that the appointment system does 
not add to the time spent in surgery work. At the same 
time the number of. home visits has not increased. 
There are a few patients who, as the health visitors 
suggested, ask for a home visit, but these are offset by 
the patients who willingly come to the surgery now but 
previously could not face the prospect of waiting for an 
hour and a haif. 


There are certain advantages in this kind of system. 
First, for the doctor. He can adjust the time of his 
surgeries. If he wishes to go out in the evening he can 
start and finish his surgery early. In the same way he 
can arrange to start late if he expects to be late and 
then will not find the waiting-room full. These 
arrangements can be made at short notice, since most 
appointments for evening surgeries are made on the 
same day. Appointments can be made for longer 
consultations—for example, a special examination or 
life insurance examination—without inconveniencing 
other patients. 

Secondly. for the patient. The advantages here are 
apparent. There is no waiting, or for only a few 
minutes. Patients can make an appointment confident 
that they can be seen and get to their work in time. 
Housewives know that they can see the doctor and still 
have time for shopping. There is considerable reduction 
in the chance of infection from other patients waiting. 
Before the system started the waiting-room must have 
been a hotbed of infection on some winter evenings. 
The appointment system ensures that so far as possible 
patients can see the doctor of their choice, whereas 
before they had to see the doctor on duty or return 
another day. 

The disadvantage of the system for the patient is that 
mentioned to the health visitors of having to make a 
contact with the surgery and then keep an appointment 


later. This is offset by the patient being seen after a 


wait of a few minutes instead of an hour or more. 


The attempt to ensure that patients see the doctor of 
their choice means that there is less likely to be an 
even division of work among the partners than there 
would be under an arrangement whereby patients took 
whichever doctor was available. 


The principal disadvantage to the doctors of the 
system is the necessity of employing additional staff, the 
cost of which must be borne by the partners. In this 
practice the extra staff has amounted to one whole-time 
receptionist—i.e., each partner has to bear the cost of 
one-quarter of the wages of one receptionist. 


In conclusion, although we are fortunate in that there 
are four partners all practising from one surgery, which 
enables us to share the expenses, we can say that the 
appointment system in this practice has been well worth 
while and is undoubtedly here to stay. 


I should like to express my thanks to Dr. John Riddell 
and his health visitors, Miss Gilchrist and Mrs. Stevenson, 
for obtaining the patients’ reactions. 


REFERENCE 
' Taylor. S.. Good General Practice, 1954. O.U.P., London. 
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CENTRAL ETHICAL COMMITTEE 


The Association’s Central Ethical Committee, under its 
chairman, Dr. S. Noy Scott, met recently at B.M.A. 
House. The CHAIRMAN reported that the Committee's 
Standing Subcommittee had already spent some time 
reviewing the present ethical rules on anonymity in 
broadcasting and the general question of publicity for 
doctors. The subcommittee, he said, would present a 
full report later. 


Doctor—Patient Relationship 


The CHAIRMAN reported that consultations with various 
bodies about certain of their activities, which had appeared 
to interfere with the relationships between patients and their 
family doctors, had produced satisfactory results. In one 
case a letter sent out by a firm making contraceptive 
appliances, which seemed to direct clients away from their 
family doctor to other doctors, had been amended at the 
Committee’s request. Two other bodies, who ran special 
clinics and advertised them to the public, had satisfied the 
Chairman that the family doctor's interest in the patient was 
constantly borne in mind. 

A request was received from the Occupational Health 
Committee for the abolition of the ethical rules for 
industrial medical officers. This Committee had thought 
that these rules made it appear that I.M.O.s in particular 
needed to be picked out from their professional colleagues 
and made subject to special rules. Drs. H. ALEXANDER, 
J. A. L. VAUGHAN JonEs, and J. ROGAN attended from the 
Occupational Health Committee to discuss the matter. 

It was agreed that the Occupational Health Committee 
should be asked to formulate some paragraphs which would 
be suitable for inclusion in the B.M.A. Yearbook and which 
would be of help to industrial medical officers in applying 
the general professional ethical code to their particular 
work. 


Customary Fee 


The Committee considered further the desirability of 
making a pronouncement on the question of doctors 
charging their colleagues for professional services. It 
decided to adhere to its former opinion “that the gratuitous 
attendance of medical practitioners upon one another is a 
matter of grace and does not rest upon any obligation either 
of etiquette or ethics.” 


Pressure to Sign 


It was reported that some firms provided patients with 
forms, bearing the name of the firm, to take to their doctor 
for signature so that the patient might obtain an appliance, 
such as an infra-red or ultra-violet treatment lamp, free of 
purchase tax. The Committee expressed the view that it 
was undesirable that doctors should be put under pressure 
in this way to sign forms which bore the name of a 
particular firm and were given to patients by it. 

The General Medical Services Committee asked the 
Committee whether a general practitioner should write 
prescriptions for appliances “ordered” by a chiropodist. 
The Committee replied that the doctor should prescribe 
according to his own judgment and thus avoid any possibility 
of “ covering.” 

“ Who’s Who ” 

In response to further representations, the Cemmittee 
decided not to adhere to its recent recommendation that a 
doctor’s name in a local “who’s who™ should not be 
accompanied by any degrees or description of his appoint- 
ments. The Committee now decided to recommend that 
there would be no objection to a brief description of 
appointments and the inclusion of degrees so long as these 
were on a very modest scale and that, as it had already 
recommended, all practitioners in the area were invited to 
be included. 
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MALTA DOCTORS’ REMUNERATION 


The long-standing dispute between the Malta Government 
and the Medical Officers Union in Malta on the terms and 
conditions of service of Government medical officers has 
been referred to an arbitration tribunal in London. The 
tribunal sits in London on January 8 under the chairmanship 
of Mr. G. G. Honeyman, Q.C., assisted by Dr. S. Wand and 
Mr. L. A. Trundle. Dr. V. Tabone, president of the Union, 
Dr. F. Callus, and Dr. P. Micallef will present the doctors’ 
case. 


WAITING-TIME IN CHEST CLINICS 


The third of a series of studies on hospital organization and 
methods has just been published by the Ministry of Health.’ 
An earlier report dealt with the prob!em of out-patient 
waiting-time in hospitals. This one discusses the detail of 
organizing the flow of patients through a chest clinic, the 
design of an out-patient appointment system, and the clerical 
practices which are needed to support these arrangements 
and to maintain the necessary medical records. 

The evidence of the time studies shows that the times 
taken at the various stages of the procedure at chest clinics 
do not vary greatly as between patients. It was quite 
possible to decide on average times for the purposes of 
organizing a smooth and even flow of patients. It is stated 
that the main cause of avoidable waiting-time is that the 
call-up and movement of the patients through the various 
stages in the clinic procedure are not properly related to 
any physical limitations of the accommodation in which the 
clinic is housed. These may remain even after measures are 
taken to ensure that the accommodation is used to maximum 
advantage. 

If consultation clinics are to run smoothly it is necessary 
to measure both the capacity of the various parts of the 
accommodation through which the patients have to pass and 
the time it takes the staff or the patients to carry out each 
part of the procedure and to organize the clinics in the light 
of these facts. 

’ Ministry of Health, Hospital O and M Service Reports No. 3: 
Chest Clinics, 1959, H.M.S.O., London. Price Is. 9d. net. 


Scottish News 


SCOTTISH NUFFIELD PROVIDENT 
SOCIETY 


B.M.A. GROUP 


The B.M.A. Group of the Scottish Nuffield Provident 
Society, which is open to all members of the Association in 
Scotland. was formed in February, 1959, and now numbers 
464 members. Membership of the group enables doctors 
to receive the benefits offered by the provident society at a 
reduction of approximately 20°, in annual subscription. In 
addition, the provident society will waive for members of 
the group the usual waiting period of three months before 
any benefit can be claimed. 

When a doctor is himself ineligible for the benefits under 
the group this would not debar him from membership of the 
group in respect cf his wife or any dependants who are 
eligible. 

Application forms for membership of the group may be 
obtained from the B.M.A. Scottish Office, 7, Drumsheugh 
Gardens, Edinburgh. 


Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Drugs for Private Patients 


Six,—The following are the facts about the cost of 
prescribing for four patients of mine. In each case the 
patient has been seen, and the treatment has been recom- 
mended, by a consultant. 

Patient 1.-Has been advised to take triamcinolone at a 
rate of 14 tablets a day for the rest of her life. At 56s. 3d. 
for 30 tablets, this will cost about £56 per year. Patient 2.— 
Has been advised to take prednisone 5 mg. three times a 
day for the rest of her life. At 30s. for 25 this will cost 
£66 a year. Patient 3—-Has been advised to take griseo- 
fulvin three times daily and to continue fer five months. 
At £4 per 109 this will cost £18. Patient 4.—Has been 
advised to take “largactil’”’ 100 mg. four times a day 
indefinitely. At 30s. for 50 tablets this will cost about £40 
a year, 

Several authorities have reported on the benefit of 
continuous antibiotic therapy during the winter months in 
cases of chronic bronchitis. A recent article’ recorded a 
series of cases of chronic bronchitis in which oxytetracycline 
250 mg. was given four times daily for six months. The cost 
of this, it was said, would be £63 14s. per patient if 
prescribed in general practice. 

I have naturally, to make my case, picked out some of 
the more expensive examples, but I could probably find 
dozens of similar, slightly less expensive ones in my practice, 
For the Minister of Health to say, in effect, that there is 
no evidence that the cost of drugs prevents many people 
from being private patients must mean either that he is very 
ignorant of the facts, or refuses to face them, or is 
dis:nterested. Meanwhile, the injustice goes on.—I am. etc., 


Cambridge. EDWARD BEVAN. 
REFERENCE 


1 Murdoch, J. McC.. et al., Brit. med. J., 1959, 2, 1277. 


Merit Awards for G.P.s 


Sir,—The equivocal reply of the Chairman of Council 
(Supplement, December 19, 1959, p. 196) to a resolution 
from the North of England Branch Council deprecating 
“the present situation concerning merit awards for general 
practitioners’ was to the effect that the B.M.A. had no 
positive policy of approval of merit awards in general 
practice. At the same meeting, the chairman of the General 
Medical Service Committee said that the policy of his 
committee, as laid down by the Conference of Local 
Medical Committees, was one of disapproval of merit 
awards. 

The difference here surely needs resolving, and we have 
a precedent in the history of consultant merit awards as to 
how it should be resolved. So far as one can gather from 
the scanty information that occasionally comes through 
the veils of secrecy that surround the sacred subject of 
consultant merit awards, the question was decided from the 
staff side by purely consultant bodies. By the same token, 
should not the question of general-practitioner merit awards 
be decided by purely general-practitioner bodies? And 
is not the Conference of Local Medical Committees the 
authentic voice of general practitioners ? 

If the answer to these questions is in the affirmative, 
then surely the Council of the B.M.A. should fall into line 
on this matter with the Conference of Local Medical 
Committees and thus resolve the issue in accordance with 
the wishes of the overwhelming majority of general 
practitioners. If not, it is difficult to see how unhappy 
and possibly disastrous results can'be avoided.—I am, etc.. 


Bath. W. B. S. CRAWFORD. 
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Hastings Wine Club 


Sir,—I am asked by the Committee of the Hastings Wine 
Club to express our deep regret that many of our members 
failed to receive delivery before Christmas. The main 
reason for this was unavoidable delay in the production of 
the wine List. While this went to the printers early in 
September, the first copies were not received until 
November 10. This meant that a very large number of 
orders came to the suppliers in a very short space of time. 
In spite of their trebling their secretarial and cellar staff, 
and working two shifts around the clock, they have been 
unable to meet all the orders and provide the service they 
would have wished. 

The committee, in giving the reason, are not offering 
excuses. We are well aware that, though the majority of 
orders have been met, many have suffered disappointment 
and serious embarrassment, and to these we offer sincere 
apologies. In 1960 all members should have the wine list 
by October at the latest, so that there wiil be every 
opportunity to place orders early.—I am, etc., 

C. H. Frencn, 


Honorary Secretary, 


London, S.W.3. Hastings Wine Club. 


S.H.M.O.s and Consultant Posts 


Sir,—At the meeting of the Orthopaedic Group on 
December 1, Dr. E. E. Claxton is reported (Supplement, 
December 19, p. 199) to have denied that an S.H.M.O. who 
wanted to apply for a consultant post must first resign his 
existing one. It is true that an S.H.M.O. (or anyone else) 
who aoovlies for an advertised consultant vacancy is not 
required to throw himself out of employment before making 
his application. In the alternative sense, when an S.H.M.O. 
wishes to apply for a consultant post which is not being 
advertised because the S.H.M.O. is himself carrying out the 
duties. it is indeed true that he is required to resign before 
the regional board can do anything to remedy his position. 
Had this not been the case it would have been possible for 
him to apply for the post at any time, on the understanding 
that if he were successful he would achieve consultant status 
and pay, and if he were not successful, he would continue 
his existing S.H.M.O. appointment. 

In effect, if it were true that he did not need to resign 
before his upgrading could be considered, it would have 
been open to the regional board to upgrade him at any time 
when it appeared to them that he merited consultant status 
as a result of the acquisition of added exper‘ence and skill. 
This course was, however, debarred to S.H.M.O.s, with the 
result that those who were admitted by boards to be doing 
consultant work were unable to receive proper recognition 
of this, because of unalterable decisions of grading com- 
mittees in 1951 or appointments committees since. 

The recent Whitley allowance of £550 per annum to such 
officers is an attempt to mitigate this injustice, and to this 
extent it is a welcome gesture. The injustice, however, 
remains, and will remain so long as officers who are giving 
exemplary consultant service are debarred from receiving 
the status and rewards attaching to consultant service.—- 
I am, etc., 

Royston, Herts. 


C. B. V. WALKER. 


Fee for Life Assurance Reports 


Six.—From time to time most of us receive requests from 
life assurance societies for information about patients who 
have been under our care. It is to be assumed that these 
documents are of value to the senders, because they 
invariably ask for a reply by return of post. The fee which 
is offered for this service is usually one guinea; before 
the war it was half this sum. Surely the time has come 
when the payment for these reports should be reviewed. If 
the document is really important the fee should be in 
proportion to its value to the recipient.—I am, etc., 

JAMES MAXWELL. 


London, N.W.1. 


Practice Compensation 


Sir,—A Government Bill to widen the investment power 
of trustees is foreshadowed in a White Paper published 
recentiy. The purpose of the new proposals is to protect 
the true worth of the capital invested by buying ordinary 
shares of any approved company, the value of which shares 
can be expected to grow over a period. 

The value of the agreed compensation for practices has 
deteriorated considerably since July, 1948, and is, by 
implication in the White Paper, likely to continue to have 
less purchasing power. The medical profession must 
demand that compensation be paid forthwith, for certainly 
the Treasury can now have no strong argument against 
this —I am, etc., 


Huddersfield. L. Locas. 


H.M. Fore 


Air Vice-Marshal G. A. M. Knight, C.B.E., R.A.F., has been 
appointed Honorary Surgeon to the Queen in succession to Air 
Vice-Marshal A. F. Cook, C.B.E., R.A.F., on the latter's 
retirement from the R.A.F. 


ARMY 
Brigadier W. R. M. Drew, C.B.E., Q.H.P., late R.A.M.C., has 
been granted the temporary rank of Major-General as Director of 
Medicine and Consulting Physician to the Army. 


ROYAL ARMY MEDICAL CORPS 
Major N. C. Rees has retired (Reserve Liability). 


TERRITORIAL ARMY 
RoyaLt ARMY Mepicat Corps 

Lieutenant-Colonels M. F. Ronayne, O.B.E., T.D., R. C. 
Wester, and R. G. Sykes have been granted the acting rank of 
Colonel. 

Lieutenant-Colonel R. West, from A.E.R.O., to be Lieutenant- 
Colonel. 

Majors G. A. Steele, P. M. Davies, A. M. Stalker, and N. T. 
Nicol have been granted the acting rank of Lieutenant-Colonel. 

Major H. G. Floyd, T.D., having attained the age limit, has 
retired, retaining the rank of Major. ’ 

Captains (acting Majors) W. M. Ross, A. W. Howel-Evans, 
N. T. Nicol, and R. J. Vale to be Majors. 

Captain (Acting Major) J. D. A. Shedden has relinquished his 
commission. 

Captain A. W. Reghers to be Major. 


TERRITORIAL ARMY RESERVE OF OFFICERS: ROYAL ARMY 
MEDICAL Corps 


Colonel T. P. Sewell, T.D., from Active List, to be Colonel. 

Lieutenant-Colonel J. L. Cardwell, from Active List, to be 
Lieutenant-Colonel. 

Major (Acting Lieutenant-Colonel) J. J. A. Reid, T.D., from 
Active List,:to be Major, and has been granted the honorary 
rank of Lieutenant-Colonel. 

Major J. B. Schofield, having attained the age limit of liability 
ic recall, has ceased to belong to the T.A.R.O., retaining the rank 
ot Major. 

Majors P. B. Poole and T. C. MaclInnes, T.D., from Active 
List, to be Majors. 

Captain (Acting Major) D. A. N. Hoyte, from Active List, to 
be Captain, relinquishing the acting rank of Major. 


HER MAJESTY’S OVERSEAS CIVIL SERVICE 


The following appointments have been announced: I. A. 
Dawson, M.B., Ch.B., Medical Superintendent, Zanzibar; 
D. W. H. Hurley, F.R.C.S., Surgical Specialist, Zanzibar; W. D. 
Guy, M.B., Ch.B., and Frances A. Musson, M.R.C.S., L.R.C.P., 
Medical Officers, Northern Region, Nigeria; E. M. Blenkinsopp, 
M.R.C.S., L.R.C.P., District Medical Officer, St. Vincent; P. W. 
Fisher, M.B., B.Ch., Medical Officer, South Pacific Health 
Service; M. D. Goulding, M.B., B.S., D.T.M.&H., Registrar, 
Health Department, Trinidad; J. D. F. Lockhart, M.B., B.Ch., 
Medical Officer, Kenya; Karen E. T, Truelson, M.D., M.P.H.. 
Medical Officer of Health, Northern Region, Nigeria. 
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14 Jan. 9, 1960 


ASSOCIATION NOTICES 


SUPPLEMENT to THE 
Britis MEDICAL JOURNAL 


Association Notices 


ARGYLL AND BUTE DIVISION AND 
RENFREWSHIRE DIVISION 


Notice is hereby given by the Council to all concerned 
‘that the County of Bute has been transferred from the area 
of the Renfrewshire and Bute Division to the area of the 
Argyll Division and the names of the two Divisions 
concerned have been changed to the Argyll and Bute 
Division and the Renfrewshire Division. 
D. P. STEVENSON, 

Secretary. 


Diary of Central Meetings 


JANUARY 


Medico-Legal Subcommittee, Central Consultants 
and Specialists Committee, 2.30 p.m. 
Joint Committee of B.M.A. and Pharmaceutical 
Society, 11 a.m. 

Science Committee, 11.30 a.m. 

Psychological Medicine Group Committee, 2 p.m. 

Tuberculosis and Diseases of the Chest Group 
Committee, 2 p.m. é 

Working Party on “Future of Occupational 
Health Services,”’ 10.30 a.m. 

Medical Students and Newly Qualified Practi- 
tioners Subcommittee, Organization Committee, 
2 p.m. 

Physical Medicine Group Committee, 2 p.m. 

Scientific Exhibition Subcommittee, Arrangements 
Committee (Torquay, 1960), 2.30 p.m. 

Council, 10 a.m. 

Cremation Subcommittee, Public Health Com- 
mittee, 10 a.m. 

Central Consultants and Specialists Committee 
Executive, 10.30 a.m. 

G.M.S. Committee, 10.30 a.m. 

Obstetric Subcommittee, Central Consultants and 
Specialists Committee, 2.30 p.m. 

Film Committee, 10 a.m. 

Assistants and Young Practitioners Subcommittee, 
G.M.S. Committee, 2 p.m. 

Private Practice Committee, 2 p.m. 

Accidents in the Home Committee, 11 a.m. 


Thurs. I 
. Compensation and Superannuation Committee, 


2 p.m. 
Fri. Consulting Pathologists Group Committee, 2 p.m. 


FEBRUARY 


Organization Committee, 2 p.m. 
Overseas Committee, 2 p.m. 
Arrangements Committee (Sheffield, 


.15 p.m. 
G.M.S. Committee, 10.30 a.m. 


Thurs. 
Fri. 

Thurs. 
Thurs. 


1961), 


Branch and Division Meetings to be Held 


ABERYSTWYTH Division.—At General Hospital, Aberystwyth, 
Saturday, January 16, 8 p.m., lecture/demonstration by Mr. C. J. 
Cellan-Jones: ‘‘ Varicose Veins.” 

AyRSHIRE Division.—At Kilmarnock, Sunday, Janua 17, 
Le m., B.M.A. Lecture by Dr. Harvey Flack: ‘ Editing Family 

octor. 

BRADFORD Dtivision.—At Medical Societies’ Room, Bradford 
Royal Infirmary, Wednesday, January 13, 8.15 p.m., film show. 

BurNLEY Division.—At Reedley Hall Nurses’ Training School, 
Friday, January 15, 8.30 p.m., Dr. W. M. L. Turner: “ Recent 
Developments in Paediatrics.” 

BURTON-ON-TRENT DtIvision.—At Stanhope Arms, Bretby, 
Monday, January 11, 7.45 p.m., dinner, followed by jecture by 
Dr. J. F. Goodwin: ‘* Prospects of Cardiac Surgery.” 

CroybDon Division.—At 45, Wellesley Road, Croydon, Tues- 
day, January 12, 8.30 p.m., general meeting. r. Stephen 
MacKeith: “* The Anxious Patient and the Worried Doctor.” 

Doncaster Division.—At Danum Hotel, Doncaster, Tuesday, 
January 12, address by Sir David Campbell: ‘The General 
Medical Council.” 

East Kenr Diviston.—At County Hotel, sn gag Thurs- 
day, January 14, 8.30 p.m., open divisional meeting. ee. FF, 

ees: Alcoholism.’ Guests are invited. 

East YORKSHIRE BRANCH.—At Hull Medical Society, 68, Park 
Street, Hull, Wednesday, January 13, 8.30 p.m., Presidential 
Address: The Mixture.” 

ENFIELD AND Potters Bar Diviston.—At Firs Hall, Winch- 
more Hill, Saturday, January 16, 7.15 for 8 p.m., annual dinner 
and dance. 

GLOUCESTERSHIRE BRANCH.—At Board Room, Gloucestershire 
Royal Hospital, Thursday, January 14, 6.30 p.m., Dr. J. Lomas: 
** Tranquillizers in Psychiatry.” Dinner will follow at Fleece 
Hotel, Monk’s Retreat,” Westgate Street, Gloucester. 


HaiFax Division.—At Board Room, Royal Halifax Infirmary 
Wednesday, January 13, 8.30 p.m., symposium: “ Disorders 0 
the Blood.” 

Hampstead Division.—At Town Hall, Hampstead, N.W.3, 
Tuesday, January 12, 8 p.m., brains trust on “‘ The Medical and 
Social Aspects of Adolescence.” Chairman: Sir Selwyn Selwyn- 
Clarke. Speakers: Mrs. F. Cayford, Mrs. Rose Hacker, Dr. 
a M. Odlum, Mr. C. Allen Clarke, and Reverend G. W. 

terry. 

HastinGs Diviston.—At Royal East Sussex Hospital, Tuesday, 
January 12, 8.15 p.m., Sir George Pickering: ** Treatment of 
Hypertension.” 

HENDON Dtvision.—At Hendon Hall Hotel, Ashley Lane, 
N.W., Tuesday, January 12, 8.45 p.m., clinical meeting. Sir 
Wilfrid Sheldon: ‘‘Some Common Paediatric Problems.” 

Mip-GLaMorGAN Division.—At Dunraven Hotel, Bridgend, 
Thursday, January 14, 7.30 for 8 p.m., dinner meeting and general 
meeting. Address by Dr. J. D. P. Graham: “ State of Poisoning 
in Cardiff and the Country.” 

NortH GLAMORGAN AND BRECKNOCK DIVISION.—At New Inn 
Hotel, Pontypridd, Thursday, January 14, 8 p.m., joint meeting 
with Rhondda Medical Society. Dinner, followed by address by 
Mr. C. N. D. Cole: ‘ Publicity in Relation to Medical Ethics.” 
Ladies are invited. 

RICHMOND Division.—At Watney’s Brewery (staff dining- 
room), Mortlake Green, S.W., Friday, January 15, 9 p.m., 
scientific meeting. Dr. A. A. Baker: ‘“* The New Development in 
Community Psychiatry.” 

RocuDALe Division.—At Nurses’ Lecture Theatre, Birch Hill 
Hospital, Monday, January 11, 8.30 p.m., clinical meeting. Film: 
“Investigation of Female Sterility.” 

Sr. PANcRAS Divist1on.—At Hampstead Town Hall, Haverstock 
Hill, N.W.3, Tuesday, January 12, 8 p.m., joint meeting with 
Hampstead Division. Brains trust on “ The Medical and Social 
Aspects of Adolescence.” Chairman, Sir Selwyn Selwyn-Clarke. 
Speakers, Mrs. F. Cayford, Mrs. Rose Hacker, Dr. Doris M. 
Odlum, Mr. C. Allen Clarke, and Reverend G. W. Sterry. 

SHROPSHIRE AND MID-WALES BRANCH.—At Lion Hotel, Shrews- 
bury, Wednesday, January 13, 8 for 8.30 p.m., meeting with 
Shrewsbury and District Section of B.D.A. Dr. Neil Fraser: 
**Hay Ling Chau—The Isle of Happy Healing’ (illustrated). 
Ladies and guests are invited. 

SouTH BEDFORDSHIRE Division.—At Luton and Dunstable 
Hospital, Friday, January 15, 9 p.m., Mr. C. James: *“ Lung 
Cancer.” 

SouTH-East Essex Division.—At Southend General Hospital, 
Friday, January 15, 8.30 p.m., address by Dr. David Caldwell: 
“Radio Isotopes in Practice.” 

SouTH SHIELDS Diviston.—At X-ray Department, General 
Hospital, South Shields, Wednesday, January 13, 8.30 p.m., 
address by Dr. P. Rooze: ‘“‘ Changing Trends in Tubercutosis.”’ 

SouTH-west WaLes Division.—At Red Lion Hotel, Car- 
marthen, Thursday, January 14, 7.30 for 7.45 p.m., medical films. 

STRATFORD Diviston.—At Council Chambers, East Ham Town 
Hall, E., Tuesday, January 12, 8.30 p.m., symposium: * Medical 
and Social Aspects of Adolescence.”” Speakers, Dr. J. S. Thomas, 
J.P., Dr. J. L. Whiteley, Ph.D., Mr. E. Osborne, Dr. J. Cowie, 
and Mr. R. Slater, J.P. 

Swansea Division.—At Swansea General Hospital. Thursday, 
January 14, 7.30 p.m., clinical meeting. . 

TuNBRIDGE WELLS Diviston.—At Pembury Hospital, Tuesday, 
January 12, 8.30 p.m., clinical meeting. 

WAKEFIELD, PONTEFRACT, AND CASTLEFORD Diviston.—At York 
House, Drury Lane, Wakefield, Friday, January 15, 8 p.m., as 
guests of Distillers Co., Ltd. Lecture by Dr, G. F. Somers, Ph.D., 
F.P.S., and Dr. D. M. Burley: ‘* Sedatives and Tranquillizers.”’ 

YORKSHIRE BRANCH.—At Committee Room, Pinderfields 
General Hospital, Wakefield, Wednesday, January 13, 8 p.m., 
meeting of Yorkshire Occupational Health Discussion Group. 
Dr. J. A. L. Vaughan Jones: ‘Impressions of a Visit to the 
I.L.O. Conference, Geneva ”’ to consider “* Organization of Health 
Services in Places of Employment.” 


Meetings of Branches and Divisions 


DUMERIES AND GALLOWAY DIvIsion.—A meeting was held on 
December 6 to discuss the subject of the year—adolescence. Dr. 
P. M. Kerr was in the chair and 16 members and about an 
equal number of guests attended. There were four speakers: 
Dr, W. J. B. Rogers, who spoke on psychiatric problems; Mr. 
J. K. Gammie, a probation officer; Mr. N. J. Pirie, who dealt 
with home and parental influence; and Mr. K. Rugman, a youth 
leader. A lively discussion followed which brought out further 
points such as the influence of alcohol, the new Mental Health 
Regulations, the G.P.’s point of view, and the part which could 
be played by the B.M.A. by pressing for more residential 
accommodation for the mentally defective delinquent. 


Branch and Division Officers Elected 


Dup.Ley Division.—Chairman, Dr. G. T. Newton. 
Chairman, Dr. E. I. Garratt. Honorary Secretary, Dr. W. N. 
Miller. Honorary Treasurer, Dr. E. O. Aston. 

FOLKESTONE AND Dover Drviston.—Chairman, Dr. J. Barham. 
Honorary Secretary, Dr. D. Musselwhite. Honorary Treasurer, 
Mr. B. Blacklay. 

Hype Division.—Chairman, Dr. A. Wynroe. Honorary Secre- 
tary and Treasurer, Dr. A. Ketchin. 
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